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STATEMENT OF DESIGNATION OF COUNSEL 
Please use one foim for each respondent 

MUR: 

NAME OF COUNSEL-

FIRM: 

ADDRESa-

TELEPHONE: 
FAX: 

8326 (Stephen Montes) 

Jason ToichinsKy 
JillVogd 
MIchad Beyes 
CmhIeenWM 

HOLT23yiAN VOGEL PLLC 

OBAtexendriePike 
Suite 53 
Wbmnton.VA 

(54(9341-8808 
(540)341-8809 
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The ebove-named indivklud ia hereby deeignated ee my oounsel and is 
auttioriied to reoelve any nouncaflons and dher oommunloettons from the 
Commisdon and to ad on my behalf befoie die Commtsskm. 

Stephen MonlM 
It Neme 

Reepondente' Names: 

Trtte 

9550 W.EMeouflve Drive 
Tampa, FL 33609 

400 

Tdephone Home: (013)4332277 

Budnese: (S1S)43U277 


